
 

MO HealthNet for Kids - CHIP Premium Chart 

Effective April 1, 2020   

Family Size Percent of FPL Monthly Income Premium Amount 

1 >150 $1595.01 to $1968.00 $15 

1 >185 $1968.01 to $2393.00 $48 

1 >225 $2393.01 to $3190.00 $117 

2 >150 $2155.01 to $2658.00 $20 

2 >185 $2658.01 to $3233.00 $65 

2 >225 $3233.01 to $4310.00 $159 

3 >150 $2715.01 to $3349.00 $25 

3 >185 $3349.01 to $4073.00 $82 

3 >225 $4073.01 to $5430.00 $200 

4 >150 $3275.01 to $4040.00 $30 

4 >185 $4040.01 to $4913.00 $99 

4 >225 $4913.01 to $6550.00 $241 

5 >150 $3835.01 to $4730.00 $35 

5 >185 $4730.01 to $5753.00 $115 

5 >225 $5753.01 to $7670.00 $283 

6 >150 $4395.01 to $5421.00 $40 

6 >185 $5421.01 to $6593.00 $132 

6 >225 $6593.01 to $8790.00 $324 

7 >150 $4955.01 to $6112.00 $46 

7 >185 $6112.01 to $7433.00 $150 

7 >225 $7433.01 to $9910.00 $366 

8 >150 $5515.01 to $6802.00 $51 

8 >185 $6802.01 to $8273.00 $167 

8 >225 $8273.01 to $11030.00 $407 

9 >150 $6075.01 to $7493.00 $56 

9 >185 $7493.01 to $9113.00 $184 

9 >225 $9113.01 to $12150.00 $449 

10 >150 $6635.01 to $8184.00 $61 

10 >185 $8184.01 to $9953.00 $200 

10 >225 $9953.01 to $13270.00 $490 

11 >150 $7,195.01 to $8,874.00 $66 

11 >185 $8,874.01 to $10,793.00 $217 

11 >225 $10,793.01 to $14,390.00 $532 

12 >150 $7,755.01 to $9,565.00 $71 

12 >185 $9,565.01 to $11,633.00 $235 

12 >225 $11,633.01 to $15,510.00 $573 

Premium information for family sizes of 13+ is available upon request. 
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